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ANNUAL  REPORT  OF  PSYCHIATRIC  SERVICE 


To  the  Board  of  Governors  of  the  Society  of  the  New  York 
Hospital : 

Gentlemen  : 

This  report  of  the  Department  of  Psychiatry  of  the  New 
York  Hos])it,il  foi'  tlic  year  ending-  Deceiiiber  31,  1936,  presents 
a  summary  (if  llir  iKlniiiiistratiini  and  Ireatinent  of  the  in-patient 
fi'ronp.  the  \\(ii-k  of  ihc  (iut-]iat icnt  drpailiiicnt,  and  the  related 
Iracliiii^-  and  i-cscai-cli  aclivitirs.  The  Payne  Wliitney  Psychia- 
tric Clinic  was  (iprnrd  for  tlie  reception  of  i)atients  in  the 
fall  of  l!l.')l^,  nn<ler  circumstances  not  too  favorahh^  for  expan- 
sion. Tlie  \\  idespread  and  severe  economic  depression  niaile  it 
necessai'y  to  rinse  ilie  einldren's  floor  after  the  first  year  of 
opei'ation.  and  ntlier  niajoi-  ehanji'cs  in  keeping  with  a  policy 
of  i-et renehiiieiit  v\ere  ihslitiited.  Xcvertheless,  each  year  has 
sli(]\vn  iirouress.  Dr.  William  li.  Kussell,  whose  rare  foresight, 
hiii-ii  ])i-ofessional  ideals,  and  unusual  administrative  ability  had 
much  to  d(»  with  the  successful  ojn'ration  of  the  Clinic  during 
tliis  tr\ing  |)eriod.  relini|uislied  acti\'e  |iart  icii)at  ion  in  the  details 
of  the  ser\ice  followine-  the  appointment  of  Dr.  Oskar  Diethelm 
as  I'svchiatrist-in-Chief  of  the  New  York  Hospital,  and  of  Dr. 
Gerald  1\.  .lanieisoii  as  ,\ssociate  I'syeliiatrist  and  iledical  Direc- 
tor of  the  I'ayiie  Whitney  I'sxchiat ric  Cliiuc,  on  I\Iarch  1,  1936. 
The  administration  of  the  Payne  Whitney  Psychiatric  Clinic 
beinji-  to  a  lar^c  extent  independent  of  the  general  hospital, 
the  iiosition  of  medical  director  was  created  to  relieve  the 
psychiatrisi-in-chief  of  the  details  ol'  actual  adiinnistration 
which  woidd  otherwise  circumscribe  and  Hunt  his  intimate  con- 
tact with  the  therapeutic,  educational,  and  research  activities  of 
the  organization. 
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Payne  Whitney  Psychiatric  Clinic 


IX-PA  TIEXT  DEPAETMEXT 

Duriiif;-  the  year  .'i.").'!  patients  (55  more  than  in 

^¥0"!*"".'  i;i;i5)  received  treatment  as  in-patients.  Tliese  in- 
of  Patients  ' 

ehuled  283  new  admissions  (.")■_'  more  tiian  last  year, 

and  99  more  than  in  1934).  Of  tliese.  100  wrrr  men  and  183 
were  women.  The  hig'her  percentage  of  wonitii  pjititnts  has 
been  consistently  present  since  the  Clinic  was  oi)ened.  s(i  that 
the  original  plan  for  eqnal  room  allowance  for  both  sexes  has 
required  modification  Avhich  will  probably  become  permanent. 
This  situation  seems  common  in  other  ])rivatc  i)syehiatri('  hos])i- 
tals  and  may  have  some  relation  to  economic  factors.  Thf  'jroup 
under  treatment  represented  22.708  patieiu  days  in  the  Clinic.'^' 

There  were  492  applications  for  admission,  a]ii)roximately 
67  per  cent  of  these  being  refeiTrd  by  ]iliysieians  in  private 
practice.  One  hundred  and  forty-five  a|iplicati(iiis  were  declined 
as  unsuitable;  to  some  extent  this  was  uiidoulitedly  diir  to  a  lack 
of  understanding  of  the  nature  and  purposi'  of  the  Clinic  by  the 
referring  agencies.  As  the  Clinic  is  jiriniarily  a  treatment  lios- 
])ital,  the  selection  of  cases  is  based  on  certain  recognized 
])sychiatric  princijiles.  Preference  is  given  to  ])atients  in  the 
active  period  of  life,  whose  duraticni  of  illness,  clinical  iiicture. 
and  intellectual  background  warrant  the  belief  that  definite 
benefit  will  be  derived  from  treatment.  The  accommodations 
are  too  limiteil,  the  work  too  seh^ctive.  and  the  contact  of  one 
patient  with  another  in  their  therai)eutic  social  relationships  too 
close  to  |iermit  much  variation  of  this  ])olicy.  An  occasional 
patient  with  a  well-established  illness  may  be  accepted  for  a 
general  review  leading  to  recommendations  as  to  future  care, 
while  certain  others  whose  symptoms  are  unusualh'  interesting 
or  puzzling  are  accepted  for  study  and  teaching  purposes.  There 
is  still  another  group  who  spend  a  few  weeks  in  the  Clinic 
previous  to  being  transferred  to  the  Westchester  Division. 

The  statistical  diagnoses  of  the  cases  treated  in  the  Clinic 
are  presented  in  Table  II  of  the  Appendix.    This  is  a  formal 
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classificnt  ion  iiiid  is  quite  iiiadciiiuitc  in  ^-ivinp-  a  true  i)ictiiiv  of 
the  \viilc  vari.M>-  nf  pci-sdiuilit y  1 1 isdi-, Icrs  treated  in  imr  I'sycliia- 
trie  Cliiuc  iliii-iiiL;'  tlie  year.  Vt>v  clinical  and  research  purposes 
a  nioi-e  sfiecific  type  1)1'  diauiinsis  is  recorded  in  the  case  history 
of  each  palienl.  A pproximal ely  Tit  per  cent  of  the  patients 
adnutted  -were  considered  as  liavinji-  functional  disorders.'-' 

The  axi'raijc  ai^v  of  the  patients  admitted  was  :',tl.'\  for  ini'ii. 
and  loi-  wonieu.    Sixteen  patients  were  iinil"r  twenty  years 

of  au-e.  >1  \\eri>  under  tliii-t.x  .  anil  ITiU  (55  per  cent j  were  under 
forty.  Fifty  pei-  cent  of  the  patients  had  been  educated  in  high 
seliools  and  pi'r  cent  in  uin\i'rsities  or  colleges;  twenty-nine 
were  still  students.  Tlie  nceupations  of  the  group  were  chiefly 
professional  and  eoninieicial.  Included  in  these  wen^  7  physi- 
cians. 1  dentist.  4  lawyiTs.  5  clei'uyinen.  IS  teachers,  14  artists 
(music,  st;m('.  paintine,  writini;  !.  5  nurses,  l:i  husiness  execu- 
tives, and  15  brokers  isiucks,  realty,  insurance).  Of  the  183 
women  patients  5!i  were  single;  ol'  tiie  100  men  patients,  41  were 
single.    Forty-two  of  the  women  patients  were  self-supporting. 


The  nuinher  of  patients  discharged  was  277,  six 

^I^n'?!"^^^  less  than  the  munber  admitted.  Patients  are  dis- 
of  Patients  .... 

ehai'ued  I'l-oni  the  (dnuc  in  varH)us  ways.  Because 

we  adhere  i-atln-r  closely  to  the  policy  of  accepting  those  patients 
who  will  lienelii  liy  1 1'en  1 1 1 1  e  1 1 1  within  a  i-easouable  period  of  time, 
a  cousidei-alile  iiniiilier  i-elurn  dii'eclly  to  the  commuiut.w  Sixtv- 
one  patients  were  ii'iiarded  as  recovered  or  much  iinpro\-cd 
(social  reco\ci-yi  when  they  left  the  (dinic,  and  140  others  were 
regarded  as  improveil.  This  shows  that  a  total  of  201  ]>atients 
(72  i)er  cent)  i-eeejx'ed  sid)stanlial  benefit  from  treatment. 
Twenty-nine  ])a1ients  leli  the  Cliiuc  unaccompanied,  KiO  wi-re 
discharged  to  the  care  of  relatives  oi'  Friends,  ami  7:!  were  sent 
to  other  psychiatric  hospitals.  Of  this  last-meutioii<Ml  -Tonp.  41) 
were  ti'ansferred  to  the  New  York'  Ilospital-Westchester  Div  ision 
at  While  Plains,  whi'rc  the  treatment  liegun  in  tin-  Clinic  could 
be  coutiiuied  without  interruption.    These  particular  jiatients 
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were  cxpccti'il  to  ri'r(i\-ci-.  dv  ;it  Icjist  sliow  (•<iiisi(liM-;ible  improve- 
ment iiftiT  rxiciidni  |M'riiM|  (if  cjiri'.  Iiiii.  ill  jidilitidii  to  what 
the  Clinic  (-(.iild  provide,  tliey  needed  tlic  nry;inized  outdoor 
reerciitioiijil  I'jicilities  at  the  Westchester  Division,  as  well  as  an 
opportunity  i'oi'  more  intensive  social  and  group  integration,  not 
practical  in  New  York. 

Seven  patients  were  transferred  to  the  ficncral  ]ios])ital  for 
medical  and  surgical  attention  after  the  i)sycliiatrii'  aspect  of 
their  difficulties  had  received  treatment  in  the  Clinic.  In  con- 
trast to  this,  11  patients  wciv  t  r.nivrcrivd  lo  the  Clinic  from  the 
general  hospital  for  ti-eatmeiit  of  pcMsoinil ity  problems  develop- 
ing during  their  physical  illness.  Sixteen  patients  with  mental 
disorders  suggesting  chronicity,  or  an  unusually  pi'olonged  treat- 
ment problem,  were  transfen'ed  to  st;ite  hospitals  or  municipal 
observation  wards,  while  Ki  others  were  traiisfeiTed  to  pi-ivate 
institutions.  Six  ])atieiits  died:  2  with  uu'tastatic  carcinoma;  2 
with  cerebral  arteriosclerosis;  and  1  each  with  general  paralysis 
and  (lelii-iiim  tremeus. 


CLIXICAL  SERVICES  AND  TREATMENT 

A  detailed  description  of  the  various  personality  problems 
])reseured  by  the  individual  jiatient  would  r(>(iuire  considerable 
elaboration,  not  |iractical  in  this  re|)oi-t.  it  is  just  as  difficult 
to  describe  indi\  idii;il  therapy.  It  is  a  well-recognized  principle 
today  th;it  the  tol;il  individual  must  be  treated  when  he  becomes 
ill.  (Inly  a  liiiiiti'il  obji'cti\-e  is  obtained  if  an  attemjjt  is  made 
to  separate  the  p;iiieMt'-  physical  and  psycliological  problems. 
Oui-  therapeiiiic  ivn.ium-i's  center  about  the  principle  that  all 
aspi'cts  of  idimrs  make-up  need  consideration,  and  the 

practiced  application  of  this  will  be  seen  in  the  detailed  reports 
of  t  he  deiiartment  units."  ' 


Each  i)ati(mt  admitted  to  the  Clinic  is  assigned  to 
Physicians  ^^^^  individual  physician  who  is  responsible  for  an 
immediate  physical  examination,  to  be  followed  promptly  by  a 
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detailed  study  of  tlic  patient's  ineiitnl  state  and  personality  reac- 
tions. This  physician  is  also  )-csponsil}h'  for  treatment.  ]\Iorn- 
ing  confei-eiKM's  are  held  daily,  at  whieh  the  doctors  have  an 
opportunity  to  diseuss  thi'ii-  ])atients'  treatment  and  condition 
^vitli  the  sui)er\'isors  of  uui'siniz-.  and  \vitli  the  heads  of  the  thera- 
l)eutie  units.  Reports  are  icccived,  suggestions  offered,  and, 
ba.sed  on  reactions  to  the  previous  day's  schedules,  various 
therapies  arc  prcscribi'd  or  modified  as  the  physician  directs. 
Thi'cc  times  a  wcciv  medical  staff  conferences  are  held.  Here  the 
])ei'sonal  physician  presents  his  record  of  the  patient's  life  his- 
tory. Tlie  patient  also  attends  and,  foi-  tlie  purpose  of  therapy, 
is  given  an  opportunity  to  re\  ie\v  ids  pi-oblems  and  seek  advice. 
In  this  way  each  patient  is  assured  of  the  mature  opinion  and 
collective  judgment  of  the  entire  medical  staff.  Furthermore, 
the  physicians  of  the  resident  stall'  have  daily  formal  and 
informal  eoid'crences  v  itli  the  jisycliiat  rist-in-chief  and  the  medi- 
cal director,  who  see  each  patient  regulai'ly  in  individual  con- 
sultations, when  both  adndnistrat  i\'e  and  t  lici-apeutic  aspects  of 
the  patients'  problems  obtain  constructive  and  detailed  dis- 
cussion. 

New  patients  are  seen  by  a  medical  consultant  after  the 
personal  physician  has  completed  his  jiliysical  examinations.  In 
this  way  a  correct  clieck  is  made  of  all  |>ositive  findings,  as  Avell 
as  a  general  re\iew  of  the  in(li\idual  physician's  reports.  This 
service  is  ])rovided  by  Dr.  Koper  and  ('ussier,  attending 

physicians  from  the  medical  (lei)ai-tment  of  thi'  ucnm-al  hospital. 
They  made  11')  visits  during  the  year.  ])erf(]rmiiig  L'oD  routine 
physical  e.x;nniiiations.  Special  examinations  were  also  made  by 
consultants  fi'om  other  departments  of  the  general  hos|)ital,  in- 
eluding  ear,  nose  and  throat,  gynecology,  surgei'y,  ni-ology, 
neui'ology,  and  the  department  of  i-oenlgenoloL'y.  Altogether 
74'J  consultations  were  provided  l>y  mend)ers  of  the  i-esideiit  or 
attending  .staffs  of  the  gen<'i-al  hosi)ital.  In  addition.  U7  visits 
were  made  by  our  patients  to  various  services  of  the  general 
hospital.*^' 
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Each  patient  is  oivon  a  routine  dental  examination 
Dentistry  admission,  including  x-ray  of  all  teeth.  The 

wisdom  of  having  a  separate  dental  department  in  the  jisyehia- 
tric  division  is  borne  out  by  the  results  obtained.  Dr.  D.  Austin 
Snitfen,  through  his  long  association  with  the  New  York 
Hospital-Westchester  Division,  is  ])ai-t icularly  well  ex])ei-ienced 
to  direct  this  aspect  of  treatment.  He  visits  the  ("linie  two  after- 
noons a  week,  while  the  dental  hygienist  provides  dental  i)r()i)hy- 
laxis  daily.  Throughout  the  year  Dr.  Snitfen  jjeiformed  2,235 
dental  operations,  an  increase  of  more  than  400  over  1935.  The 
dental  hj^gienist  gave  prophylactic  treatment  to  217  patients, 
and  dental  hygiene  instruction  to  205.  A  moderate  extra  charge 
is  made  for  dental  attention,  which  has  helped  in  maintaining 
this  service.  However,  patients  who  need  dental  treatment  and 
are  unable  to  pay  for  its  cost  are  treated  without  charge,  upon 
Dr.  Snitfen 's  recommendation.  No  dental  work  is  done  without 
the  written  authorization  of  the  patient  or  of  a  responsible  rela- 
tive. 

The  laboratory  activities  have  increased  consider- 
ably, and  a  full-time  technician  has  been  appointed 
for  the  clinical  scrxuci'.  This  technician  is  doing  the  I'outine 
laboratory  examinations  of  all  i)atients  admitted,  iucluding 
blood  and  urine  examinations  and  various  sjriecial  tests  which 
are  indicated.  A  total  of  2,932  clinical  tests  were  made,  ap- 
proximately 500  more  than  in  1935. 

Our  x-ray  unit  functions  with  the  cooiieration  of  Dr.  John  R. 
Carty  of  the  x-raj'  department  of  the  New  York  Hospital,  a 
half-time  technician  being  carried  by  the  Clinic  from  his  depart- 
ment. This  service  is  expected  to  assume  added  importance 
(lui-iTig  1937. 

The  diet  of  mentally  ill  patients  needs  special  con- 
Dietary  sideration  for  vai-ious  reasons.    The  dietary  serv- 

ice of  the  Clinic,  a  unit  in  itself,  has  l)ccn  of  inc-t  iiii;ililc  value 
in  our  treatment  program.  When  one  considers  that  the  aver- 
age new  patient  requires  weeks  or  even  mouths  of  hospital  care, 
it  is  evident  that  his  food  cannot  be  provided  routinely.  Ke- 
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striction  of  his  acti\  ities  in  a  limited  onviroiimont.  frc(|upnt  con- 
cern over  his  physical  healtii,  and  cx'cii  nuscdiiccpt ions  and 
delusions  concerning-  food,  all  tend  to  create  an  ('\ai;i:i'r;ited 
emotional  state  with  an  accompanying  capricious  appditc  As 
a  result,  frequent  variation  of  menus  is  required,  as  well  as 
special  diets  and  supplementary  feedings  wliicii  would  he  very 
difficult  to  obtain  from  a  large  general  kitchen.  Kurl  herniore, 
the  dietitians  themselves,  by  frequent  visits  to  the  floors,  become 
acquainted  with  the  patients  and  a  certain  personal  relationship 
and  understanding  develops.  This,  in  turn,  tends  to  limit  in- 
dividual dissatisfactions  and  complaints,  which  is  of  much  value 
from  a  therapeutic  point  of  view.  ]\la?iy  of  the  jiatients  are 
emotionall.v  luistable  and  readil.y  pro.ject  or  rationalize  their 
di^^ienlties.  so  that  tactful  cousideral  ion  and  thoughtful  under- 
standing are  nei'ded  in  this  i-espect.  Kxpei'ii'uci'  has  sIkiwu  that 
a  good  dietary,  with  dietitians  who  a pj n-eeiat e  the  psyclmlogical, 
as  well  as  the  physiological  factors  iuvdlved  in  the  treatment 
of  mental  patients,  adds  much  to  the  standards  of  care  ])rovided 
and  the  results  achieved. 

During  the  year  our  chief  dietitian  served  over  68,000  meals 
to  patients,  liu-luded  in  tiiese  was  a  ilaWy  average  of  seventeen 
specially  ])lanued  diets,  and  twenty-four  intermediate  nourish- 
ments. She  also  provided  the  diets  in  the  nursery  school,  the 
refreshments  for  patients'  entertainments,  and  the  collations  for 
several  professional  meetings  held  at  the  Clinic  diu'ing  the  yeai'. 

Although,  fundamentally,  each  unit  of  a  therapeu- 
^"''^'"S  tic  organization  lias  an  importance  ])eculiarly  its 

own,  high  standards  <<\'  care  and  ti-eatment  obtain  oidy  where 
a  close  correlation  is  maintained  between  all  of  the  departments. 
As  a  result  of  this  inter-relatiouship.  one  depai'tnient  cannot 
function  adequately  unless  it  has  the  codperation  and  stimula- 
tion of  the  others.  This  is  particularly  true  of  the  nui-sing 
group.  With  the  exception  of  the  |)hysiciairs  persdual  work 
with  his  patients,  all  tberai»ies  center  about  tin-  nui-s(>.  She  re- 
ceives the  ])hysieiau's  ordei's,  carries  out  all  of  the  nursing  pro- 
cedures, i)i-epares  tlu'  patients  for  tiieir  visits  to  tin:'  various 
special  therapies,  and  alsd  lives  with  the  ])atient  thi'ougb  all  of 
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his  worries,  anxieties,  suspicions,  and  dissatisfactions  for  many 
hours  nnintcrnii)tf'(l.  In  this  respect  the  nursin<r  service  is  one 
of  tile  most  important  parts  of  a  highly  organized  treatment 
eliiiie.  <  Uir  nursing  staff  is  composed  of  well-trained  and  ex- 
perienced graduate  nurses,  both  men  and  women.  These  nurses, 
recognizing  the  value  of  individual  as  well  as  grou])  treatment, 
have  much  to  do  with  the  maintenance  of  an  orderly,  construc- 
tive, therapeutic  atmosphere. 

Ilvdrotherapv  was  used  extensivelv.  as  in  pre- 
Physiotherapy  ^./.uis  yars.  "  The  nurses  n,,v,.  .xlv  9,800  pro- 
Hydrotherapy       longed  baths  and  wet   packs  during  the  year 

( a[)proximately  3,000  more  than  in  1935). 
There  were  also  over  4,000  treatments  with  other  forms  of 
liydi-dllierapy.  Further  organized  tiierapeutic  measures  in- 
eluded  1,0.11  general  and  local  massage  treatments,  extensive  in- 
dividual corrective  and  re-educational  exercises,  3.300  treatments 
with  various  lights  and  sun  baths,  and  ajjproximately  13,.')00 
games,  rhythmics,  and  exercises  with  and  without  the  ap])aratus 
of  the  gymnasium. 


^  ,        <  )ccui)ational  therapv  continues  to  be  an  impor- 

Occupational  ^  '  , 

Therapy  ^'^"^  1^'^^"^  patients    dauy  activities.  The 

majority  of  the  patients  attended  regular  classes 
in  the  occupational  department  on  the  eighth  tliii>r.  l)ut  those 
un;ible  to  attend  A\-ere  gi\'eii  fre((uent  ])ers()iial  attention  on  the 
resident  tloors.  I'p  to  the  ])rest'nt  the  classes  have  been  divided 
into  four  groups,  one  each  for  convalescent  men  and  women, 
and  one  each  for  the  more  acutely  sick  men  and  women.  There 
were  1.1SII  classes  held  in  the  department  during  the  year,  and 
2.')')]  \  isiis  iiiikK^  to  individual  patients  on  the  floors.  Ajiproxi- 
malely  pel'  cent  of  tlie  total  nundier  of  jiatients  treated  in  the 
Cliiiie  reeei\-e(l  (leeiipat ioiial  tlierajiy.  Its  im])ort;iiice  a>  a  treat- 
ment proeedui-e  needs  little  emphasis,  but  it  is  interesting  to 
note  that  many  jiatieiits  fnund  that  the  earlier  iiiei'iitives  to  re- 
gain natural  interests  and  desires  began  in  the  attractive  work- 
rooms and  pleasant  a.ssociations  of  the  occupational  therapy 
rooms. 
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Payxe  WinTxr.Y  I'svcrTrATinc  (  "linic 


ar  r  I'A  Ti  i:\'  r  in: pa  h im  /•; .\' r 
The         of  this  (Icp;ir1  iticiit  is  primarily  to  offer 
Purpose  trcjiliiifiil  to  p;iticiits  wlio  cannot  atford  to  obtain 

it  from  pi'ivatc  pi-artitimn'rs.  I  )iaL;iiiisl  ic-cunsnlt  ivc  service 
needs.  Iiowcnci',  to  he  i:'i\cn  rrc(piciil  ly,  especially  iii  the  ease  of 
patients  who  are  seen  by  psychiatrists  in  the  medical  and  pedia- 
tric out-patient  departments.  Some  of  these  patients  are  re- 
ferred to  private  pliysieians  or  to  other  psychiatric  ont-i)atient 
departments,  while  for  others  arrangements  are  made  for  admis- 
sion to  a  hospital.  The  assistance  of  the  social  service  workers 
is  of  lii-cat  importance  in  ])lannini;'  for  these  patients  and  in 
studying'  and  correcting'  the  varying  social  conditions. 

The  out-pat  ii'iit  department  is  operated  from  Monday  to 
Friday,  from  two  to  tive,  and  on  Satiu'day  mornings  from  nine 
to  twelve.  The  statf,  under  the  direction  of  Greenacre,  was 
comprised  on  the  average  of  32  physicians,  17  of  whom  were  in 
private  ]iractice.  They  attended  the  out-patient  department  two 
or  three  days  a  week.  Nine  physicians  from  the  Westchester 
Division  of  the  Xew  York  Hospital  and  selected  members  of 
the  residcut  statV  attended  once  a  week.  One  psychiatrist  is 
assigni'd  to  emergency  service  for  patients  who  ni^ed  immediate 
attention  (hiring  the  nu)ruing  houi-s  when  thi'  out-pat  ieid  depart- 
nu'uf  is  ch.ised. 

There  has  been  little  change  in  the  number  of 
Capacity  patients,  as  the  quota  which  can  be  stu.lied  and 

treated  has  been  tilled  il,:>(i7  patients  were  li-eated  in  (i,G03 
visits  in  and  ].'y-',4  patients  in  (i.L'i'f  \  isiis  iu  111:!.')).  Due  to 

tiu^  increase  of  patients  seen  in  other  out  palieiit  <  lepa  rt  nients 
of  tile  .\'ew  Yoi-k  Hospital,  the  proportion  of  patients  refm-red 
by  them  has  increased  from  (}■'>  per  cent  in  IlK'l.")  to  To  per  cent, 
and  the  patients  referred  from  outside  soun-es  decreased  corre- 
spondingly, it  is  im])ortant  that  this  trend  be  corrected  if  we 
wish  to  offer  a  wide  service  to  the  community.  The  most  feasible 
plan  seems  to  be  to  add  one  or  two  i)sychiatrists  to  the  consult- 
ing service  in  the  medical  and  possibly  surgical  out-patient 
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departments.  These  consultants  could  take  care  of  many  minor 
disorders  or  offer  advice  and  guidance  witliout  referring  the 
patients  to  the  psj'chiatric  out-patient  department. 


„  ,  The  following  statement  from  Dr.  Greenacre's  re- 

Future  ^ 

Problems         P^^'^       tliei'et'ore,  pertinent : 

"It  is  iiiipiirtaut  to  i-caiizc  tliat  the  nut-patient  de- 
liartnieiil  rcctMvcs  ;ni  i  iici-e;isiiiu'  iiuiiiliiT  (if  ajiplicat  inns  for 
adniissidu  cjicli  yi-Mr.  and  tliat  (Hily  a  |ii-up(irTinii  (if  the  patients 
wild  a])i)ly  for  trcatiiiciit  can  l)c  i-cccivcd.  Tiiis  is  inidoubtcdly 
indicative  of  the  wides|ii-ead  need  fdi-  ])sycliiatric  service  in 
Xew  Y(irk  City,  a  need  wliicii  can  certaiidy  lie  met  ade(piately 
(inly  liy  the  estal)lisiHnent  (if  nmre  iisyciiiatric  out-jiatient  clinics 
in  cdnneet  ion  witli  ^z-eneral  lidspiiaU,  The  mit-patieiit  depart- 
ment (if  tlie  Xew  York  ildspit.il  ;il\vays  li;is  a  wailini:  list  of 
applicants,  which  at  times  reaches  such  pi-o])dr!  irnis  that  we 
c;iniiiit  with  justice  add  nidfe  names  and  must  chise  nur  doors 
td  new  applications.  Thus  the  clianu'e  in  the  ratio  of  the  \-arious 
sdurces  (if  new  piitieiits  (|(ies  udt  imlicate  a  chany-e  in  the  appre- 
ciiitidu  of  the  need  for  psychiatric  ti-eatnient  on  the  part  of  the 
pulilic,  so  much  as  within  tiie  hds]iital  itself, — since  patients 
from  other  parts  of  the  hospital  are  eiyen  preference  over  those 
ajiplyiiii:'  from  outside  sources.  The  result  of  this  jiolicy  is  that 
the  psyciiiatric  dut-patient  deiiartnient  is  tending  to  become  a 
•cldsed'  hdspital  clinic,  rather  than  diie  freely  serving  the  com- 
munity at  lariic  1  lieliexc  it  is  wdi'thy  of  consideration  whether 
or  not  this  IS  a  de\-eldpment  which  shuuld  lie  encouraged,  or 
whether  some  effort  shduhl  he  made  to  estalilish  a  stalih'  balance 
lietween  these  two  main  i:i-oiips  of  patients  1  have  mentioned." 

An  imi)ortant  unit  is  formed  by  Dr.  Strauahan 
Children  ,  r      i      •  ■  i  •  n 

and   a   grou])   of   juiysu'iaus  who   are  es]iecudly 

trained  in  cliildren's  jiroblems.    These  children  wei-e  treated  in 

l.fi()l  \isiis.    The  large  ma.iority  (if  them  suffered  from  minor 

disdi'deis  and  were  seen  on  an  average  (d'  about  IS  times.  Abotit 

thirty  children  had  to  return  for  a  ])rolonged  period  of  time 

(one  Id  diie  and  a  half  years,  once  a  week,  with  an  average  of 

35  visits  a  yeari,  and  about  twenty  would  have  received  much 
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better  help  if  they  could  have  been  treated  in  a  psj-chiatric 
in-patient  department. 

The  work  of  the  psychologist  includes  psycholog- 
Psychologist  |.x;;||||j,|;|fioj^g  aj^j  numerous  interviews  with 

relatives,  social  woikiMv.  teachers.  These  conferences  are 
necessary  for  ;ni  adi'niuitc  cvahiation  of  the  patients'  intellec- 
tual ca])aciti('s  and  prrsonality  reactions.  Of  the  374  patients 
examined.  .'!.'!.'!  wci-c  cliildri'ii.  Twi'iity-thrcc  ))Mti('nts  were  from 
the  in-])ati('iit  tlcparlnicnt.  l':!  from  the  inii-sci-y  scIhkiI  (two  .school 
terms),  and  the  remainder  from  the  out-patient  ticpartment. 


A  f;roui)  of  three  social  workers,  including  the 
Social  Service  assioned  to  children,  studied  1,331  cases,  the 

majority  of  tliem  fi-om  tlie  out-jjatient  department,  requiring 
'■'<A')2  interviews  and  l.").s  visits  to  homes.  This  work  is  of  utmost 
importance  for  tln'  ujiderstaiiding  and  adjustment  of  social 
factor>.  Tlie  social  woi'kers  are  in  close  contact  with  the  individ- 
ual ])]iysicians.  ( 'on fei'enei's  among  tliemselves  and  case  confer- 
enees  witii  tile  pliysieians  are  of  mutual  benefit.  Considerable 
tliouiilit  is  given  to  de\-elo|)ing  in  the  future  a  closer  relationship 
witii  tile  in-patient  tlepartment. 


Consultation 


Tlie  close  cooperation  between  the  various  de- 
Service  partments  of  the  hospital  leads  to  rre(pipnt  con- 

sidtations  by  the  various  specialists  I'oi-  advice 
and  treatment.  The  in-patient  department  of  tlie  (  lime,  as  well 
as  the  oiit-])atient  de|)artinent.  ])enefits  greatly  by  this  readily 
available  help  in  the  diaMiKisis  and  ti-eatiiienl  of  physical  condi- 
tions. In  a  reciprocal  m;iinier  psychiai  ric  cdnsullation  service 
on  the  various  pavilions  oF  the  L;ciiei-al  Imspii.il  is  carried  out 
by  Dr.  Henry  anil  l)i-.  Kyan,  and  by  tlie  resident  psychiatrists 
whose  work  is  su[iei'\  ised  by  Dr.  Dietlieliii.  (  'onsnllat  ions  -were 
reipiested  on  'Jl!7  patients  in  the  general  hos|)ital  for  I  lie  e\  alua- 
tion  of  emotional  factors  and  personality  disorders  and  their 
treatment. 
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Payne  Whitney  Psychiatric  Clinic 


TEACHING  AND  INVESTIGATIVE  ACTIVITIES 
All  members  of  the  medical  staff,  with  the  exception  of 
the  junior  assistant  residents  and  the  younger  members  of  the 
Out-Patient  Department.  Iiave  f eaeliiii<>'  appointments  in  the 
Cornell  University  .Me(lie;il  Cnlleiii'.  Tliis  is  an  important  policy, 
because  teacliinii  stinmlates  the  individiuil  iiliysieijin  td  scientific 
thinking  and  forees  liim  to  keep  cleai-ly  inrni-iiied  ot'  ;i(l\;iiices  in 
psychiati-y  and  medicine  in  ^'end'al,  'I'iie  lii-st  year  medical 
students  i'ecei\'e  instruction  I'riim  Dr.  Dietiieim  in  the  metliud  of 
studying-  normal  personalities  n\n\  are  re(|nii-ed  to  wi'ite  a  study 
(d'  t lii'msel\-es.  This  material,  whicli  is  considereil  liii^iily  confi- 
dential, is  made  the  basis  for  discussion  on  mental  liyjziene  and 
advice  is  <;'iven  in  personal  interviews.  Dr.  Henry  otfers  a 
lecture  course  on  the  basic  principles  of  personality  disorders 
during-  the  second  yeai'  and,  toij-etiu'r  with  Dr.  Ky.ni.  discussion 
of  |isycldatric  pi'oblems  on  ])atients  in  the  pavilions  during'  the 
third  y<'ar.  The  thii'd  year  students  also  receive  instruction  in 
general  psychia1i-y  fi-om  Di-.  Dunn  and  in  child  ])sychiatry  from 
Dr.  La.Mar.  Dr.  Stranalum,  ami  Dr.  Iluschka.  Patients  are  ])re- 
sented  to  groups  of  three  students  by  the  mendjers  (d'  the  resi- 
dent staff.  During  the  fourth  year  the  students  spend  their 
time  in  the  Out-Patient  Department  and  ])articipate  in  weekly 
case  demonstrations  by  Dr.  Dietlielm.  In  the  fourth  year  teach- 
ing the  thera))eutie  aspects  ai'c  esjiecially  stres.sed. 

Instruction  to  the  student  nurses  is  offered  in  formal  lectures 
by  the  nuMuhers  of  the  medical  and  nui'sini:-  staff.  Informal 
discussions  are  used  pi-imarily  to  further  the  education  of  the 
graduate  nurses.  At  intervals  durine-  tiie  year,  as  part  of  the 
general  traiidn<i'  school  re(iuiremeuts,  :)1  student  nurses,  in 
periods  of  four  uu)uths,  were  assigned  to  the  clinic.  Six  nurses 
took  an  eight-months'  post-graduate  course  in  psychiatric 
nursing. 

Dniiiii:  the  ])ast  year  an  index  system  was  worked  out  for 
the  patients'  i-ecords  which  ai-e  kept  in  the  history  room.  This 
fills  an  essential  need  for  therapeutic  and  investigative  purposes. 
The  use  of  the  index  pt'runts  easy  access  To  the  records  of  former 
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patients  who  suffered  from  similar  disorders,  and  previous 
experience  can  tlierefore  he  utilized  constantly.  The  records 
comi)ris('  the  mi'dical  ikiIcs,  the  careful  ohser\a1  ions  which  are 
made  (lail\  li\-  Ihi'  iini-scs  during  the  entire  hospiial  si,i.\ ,  and  in 
some  patients  special  psycholoo-ie  and  social  sci'\  ice  nixcsl  io-a- 
tions.  To  keep  tln'  in-  and  (Hit-paticnt  records  in  a  well  ni'^'an- 
ized  tyi)c\vri1ten  form,  considerahle  clerical  help  is  re(piired ; 
but  this  woi-k  is  essential  if  records  are  to  be  medically  useful 
and  available  for  future  research. 

The  medical  library  has  been  considerably  expanded.  The 
department  subscribes  to  all  leading'  American,  Eniilish,  French, 
and  (ierman  psychiatric  periodicals.  A  few  forei'jn  .jounnds 
which  ai'e  |UMmai-ily  devoted  to  neni-olo'ay  but  contain  important 
jisychiatric  articles,  are  lent  for  a  week  by  the  library  of  tlu' 
Cornell  Medical  {"olle<i'c.  \Ve  wish  to  express  to  Mrs.  Nichols, 
the  librarian  of  the  Medical  College,  our  appreciation  for  this 
courtesy.  A  cai-eful  author  and  topical  index  is  kept  of  all 
imjiortant  publications.  During  the  year  711  books  have  been 
added.  ^\mong  them  were  162  books  of  historical  value,  some 
of  which  are  ((uite  rare. 

]\Iucli  attention  has  been  ])aid  to  the  education  of  the  resi- 
dent staff.  Each  new  member,  in  addition  to  the  genei-;d  in- 
struction, receives  sp)ecial  training  in  the  methods  of  the  study 
of  the  ])ersonality  and  psychotherapy.  In  statf  meetings  and 
infornutl  discussions,  therapeutic  and  investigative  possibilities 
are  reviewed  carefully,  with  references  to  literature.  The  oppor- 
tunity to  attend  clinical  lectures  is  used  fi'eely  by  the  younger 
members  of  the  staff. 

The  educational  and  investigative  pro<;ram  in  the  pediatric 
out-])atient  department  has  been  continueil  by  Dr.  l^aAlai'  and 
Dr.  Ilusclika  with  the  assistance  of  a  social  worker  ami  the 
psychologist.  Six  hundred  ninety-two  children  Axcre  studied 
and  later  discussed  with  the  individual  iiediatrician.  lli'r<',  as 
in  the  consultations  in  the  various  pavilions,  the  main  goal  is 
to  educate  the  physicians  to  be  able  to  take  care  of  the  minor 
personality  disorders  with  the  assistance  of  the  i)syciuati  ist  and 
not  have  the  psychiatrist  assiune  the  obligation  for  trealment 
excei)t  whei-e  the  skill  of  the  specialist   is  necessary  or  whi're 
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treatmpiit  in  a  ])sycliiati'ic  liosi>ital  is  iiulicatod.  This  teaching 
develoimu'iit  waN      1 1| loi-t rd  by  tlic  ( '(nuiiinn wealth  Fund. 

The  iiursciy  scIhkiI.  attcndcil  liy  ]s  children  under  the  age 
of  five,  is  (irizani/.i'd  for  Tlie  ])nrp()S('  nf  studying'  tlie  behavior 
of  normal  eliildi-en  and  their  pei'sdnaiitics.  It  is  jjlanned  to 
utilize  tiie  nursei-y  sehool  later  in  offering-  the  epportunity  for 
basic  ^vork  for  those  psyehiatrist>  who  wisii  to  specialize  in 
children's  disorders.  The  ]>resent  task  is  still  to  develop  the 
best  methods  of  observation  and  of  reeordiufr.  ilrs.  Barklie 
^IcKee  Henry  has  again  kindly  offered  her  financial  assistance 
during  the  year  1936. 

Research  Avork  is  naturally  limited  durini:'  a  pci-ioil  of  organi- 
zation. Dr.  Diethelni  is  eontiiming  lii-  ilnT^ipcnTic  investiga- 
tions and  Dr.  JanieiM)!!  his  study  of  the  ])roblem  of  suicide. 
Dr.  lleni'y  has  fiiiisiied  a  pi-elindnary  survey  of  eases  of  hyper- 
thyroidism to  (leti'i'mine  ])syc]iogenie  factors  involved.  He  is 
still  carrying  on  his  study  of  psydioscxual  deviations. 

At  the  conference  on  iisychiatric  education,  attended  by  the 
teachers  in  psychiatry  of  the  ini'ilir;il  sdiodN  in  this  country. 
Dr.  Diethelm  was  invited  to  ili>cu>-  the  a-pects  of  teaching 
treatment  to  medical  students  and  Dr.  Henry  the  teaching  of 
toxic  psychoses.  In  addition,  addresses  were  made  by  Dr. 
Henry  to  various  medical  societies.  The  following  publications 
have  l)(>en  written  by  mi'mber^  of  tlie  dei)artment : 

Dr.  (Jskar  Diethelm  Treatment  in  Psychiatry.  The  Mac- 

millan  (Vnnpany,  New  York,  1936. 

Dr.  William  B.  Titley —  Pre-psyeliotic  Personality  of  Pa- 
tients witli  Involutional  ]\Ielancho- 
lia.  Arcliives  of  Neurology  and 
Psychiati'v.  36.  1936. 

CHAXGES  IX  IllK  MEDICAL  STAFF 

Dr.  William  L.  Eussell  resigned  as  General  Psychiatric 
Director  on  Decend)er  31.  1936.  His  valuable  advice,  as  Con- 
sulting Psycliiat rivi ,  Imwrvrr.  will  be  further  available  to  us. 
On  June  3()ili  l)i-.  Charles  Diller  Kyju  resigned  as  Chief  Resi- 
dent Psychiatrist  and  Executive  Assistant,  and  Dr.  B.  Mildred 
Evaiis  iis  Kesidi  iit  Psychiatrist.    Dr.  -loel  31.  Hill  resigned  as 
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Resident  Psychiatrist  October  31st  to  enter  private  practice  in 
Texas.  Dr.  Ryan  remains  connected  with  the  department  as 
Assistant  Attending  Psychiatrist,  and  Dr.  Evans  as  Psychiati'ist 
to  Out-Patients. 

FINANCIAL  COMMENTS 

The  income  of  the  Department  derived  from  endowment, 
grants  from  the  Commonwealth  Fund,  and  from  Mrs.  Barklie 
McKee  Ilenrj^  and  the  receipts  from  patients,  has  been  suffi- 
cient for  current  expenses  during  the  year.  The  majority  of 
the  patients  in  residence  paid  less  than  the  per  capita  cost  of 
maintenance,  among  them  being  seven  patients  who  were  treated 
without  charge.  The  cost  to  the  Department  for  the  Out- 
Patient  Service  was  substantial,  as  a  majority  of  the  cases  were 
free  patients. 

In  closing  this  report  we  wish  to  call  attention  to  the  most 
urgent  needs  in  the  further  development  of  the  department. 
In  the  interest  of  economy,  the  children's  floor  remains  closed. 
In  building  the  Clinic  unusual  opportunities  have  been  pro- 
vided for  the  treatment  and  intensive  study  of  children.  Little 
work  has  been  done  along  these  lines,  and  few  hospitals  exist 
where  children  can  be  sent  who  are  in  need  of  psychiatric  help. 
The  large  laboratories  which  were  planned  for  research,  through 
lack  of  supporting  funds,  remain  unused. 

We  also  wish  to  acknowledge  the  assistance  and  untiring 
service  of  the  medical,  nursing,  and  other  groups  of  the  hospital 
stalf,  and  the  cooperation  of  the  members  of  the  other  depart- 
ments of  the  New  York  Hospital.  Our  deep  appreciation  is  due 
to  the  members  of  the  Payne  Whitney  Psychiatric  Committee 
and  to  the  members  of  the  governing  Board  for  your  constant 
support  and  guidance. 

Respectfully  submitted, 

(Signed)  Oskar  Diethelm 

Psychiatrist-in-Chief 

(Signed)  Gerald  R.  Jameison 

Associate  Psychiatrist 
and  Medical  Director 
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TABLE  I 


Movement  of  Popt'lation  of  the  Payne  Whitney 
Psychiatric  Clinic 


Patients 
Adiuittec 


Disch;iig('(l   _  _  

To  Self   

To  Rel.-ifivr-  .-iihI  Friends  

Tr.-inst.]].',l    t..    New  York 

Wrstrhrstn  l>ivisi,.ll   

Tr.-insf.ricl  t,,  Other  Jlospitals.. 
Transferre.l  to  (Jen.ral  Hdspital.. 
Died     

Results : 

Recovered   

Much  Improved   

Improved   

Unimproved   

Remaining  December  31,  1<)36  

Capacity  of  Clinic  (Adults)  

Capacity  uf  Clinic  (Children)   


Hospital — 


Men 

Women 

Total 

28 

42 

70 

100 

183 

283 

21.8 

39.9 

61.7 

128 

225 

353 

103 

174 

14 

1.^ 

29 

62 

100 

162 

13 

40 

9 

24 

35 

7 

7 

4 

6 
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TABLE  II 
Classifk  atiox  of  1936  Admissions 


Orgaxic  (iHori'  Men         Women  Total 


rsyclldsrs     witll     SV|illllitlr  InrlMll: 

Mlitis    iK''n.'r.-il  |.:ii:ilv-.i-. 

M,     ,  ll.-.,ph- 

1 

1 

Tr;illlli:itir  |V^,■1,M.,.,   

1 

1 

Scilil.'  |\Vrl,,,.r.   

5 
3 

3 

Soma  i  w  ami  1  ii\  ii  i 'i^ni  v 

Psyt'Iiusrv  with  infiH'tidUs  ;mil  sni 

iiafic  clis- 

IV-l"—           tu  ,|rUKs  :,n,i  ntlir 

r  r.Xdgeii- 

1 

3 

PsWlln^S    ,lur    1..    IM.-l.-llM.li.-  .Iisi-!l 

1 

Psy,-ll..s,.s    ;,SSMrK,l..|     NMth  uiy.-Mn, 

•  iliaiiges 

(it    tllc    llrl  Miu.s    sylrlll  : 

.1  ml  hram 

1 

11    1  /''  '/"  "J"""^ 
Dclrnuni  trciiirii.   _  

1 

1 

A{'Utr  llurillosis   

*' 

KorsiikdW  s  S\ mil  oMir    ... 

r  UN<"riOX.\L  (tKOUP 

Psi/cli  0  neuroses : 

1 1 V st("! 1  tvpc   

.... 
2 

I'' 
3 

17 
5 

'i''l"'i"ssi<"i     

.\iixn.'t\   ri.'<u't  1011   

.Mixt'd  group   

M <i  ti  ie-l)(  fit  ( ssii  e  Psyetioses 

Hyj)onianic  reaction   

10 

17 

Depressive       ' '   

12 

32 

44 

Circuhir  type   

7 

9 

2 

6 

Stifi'''^!  ^'^ '"' 

Dem,ul,,i    l',,i,r.,r    1  Srhrui,!,,,  „ul) 

n''iH','i,n^m!-  tvi„.  — 

1 

6 

7 

P;iniii..i.i          "  ''''ZZ'^^'^'^^^Z'. 

6 

14 

20 

I'linnioin  ,n,,l  l'„r,iiin,,l  Cniulihnn^ 

2 

7 

9 

I'siirhn.s,  s  assnriah  ,1   irilli   C,,,,!  „l..ir 
Mcl.-inch.ili.-i  . 

3 
3 

14 

3 
17 

Puraii.ii.l  tvpc 

Psyeho..,s  iri'th  /•.■siirhn/uillnr  I',  r.ni 
Vndiiiiiiiii-'o  '1 



4 

(I 

10 

Witllout                                |,,. .1,1,  Ml-  ,,■ 
Alr,,h.,llMn 

l;il,.|  to 

6 

10 

Witlloul   J's.vrlldS.  s— piul.U,lH>  |,sy,- 

[lersoiialit V   

lioi.atliic 

4 

ti 

10 

100 

183 

283 
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TABLE  III 


Consultation  and  Treatments  by  General  Hospital  Staff 

In  General 

Hospital  In  Clinic 

Allergy                                                                             o  2 

Dental                                                                            1  1 

Ear,  Xose  i:  Tliroat                                                       26  12 

Eye                                                                                 49  1 

Gynecological                                                             2  43 

Neurological                                                             3  28 

Orthopedic                                                                      4  3 

Skin                                                                             7  7 

X-ray                                                                           9  102 

Genitourinary                                                               8  17 

Proctoscopic                                                                   3  1 

Dressings    -         .  88 

Endocrine                                                               -         -  .-  18 

Malarial                                                                       .  13 

Medical                                                                            ...  115 

Plastic  surgery                                                             ....  1 

Routine  phy.sical                                                          ....  259 

Surgical   38 

Electro-cardio    5 

Operations    9 

T.  B.  Clinic    3 

X  rav  treatments    13 
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TABLE  IV 

Dextal  Department 
Dentist 


1935 

1936 

A(?vv  1  atiouts  examined  

Times  Seen   

633 

636 

K;i(liooi-,i|.li  iv.Hliiio-  ,,f  14 
Eadiiii;!  :i  1  ih   rr:i  ( 1 1  ml;,  p:irli: 

films.....  -  

136 

158 

'^'■■^    

-'^-'^ 

Nt'l-Vi-   \  tl:i!it>-  tr.|~ 

8 

4 

Syiithi'th-  |iMiTrl:i  i  II  IiIIiiil;- 

13.J 

135 

rorci-laiii  iiihiy- 

1 

I'di-ci'laiii  cnnvii^ 

Gold  .-illiiy  lilliii-- 

213 

146 

G(dd  tilliiiL^s 

Golil 

Gol<l  CKaVIl-   

4 

Ccnu'iit  lilliii-- 

2 

14 

Tem|.(.r;ivy  lilli;,^. 

9 

26 

Pl-dsfllct  ir  wol  1;   1  hllili^  ;hm; 
(■l.-is|iv,    tlikllii;  llll|irr-.sl;i| 

1  liitiiii;  ,|,i|it  ur.  s,  tit^htening 
I-.  I'l'  i  i'iiii-iit  III,;-  iid.-iys  and 

63 

54 

78 

158 
8 

Siii  uinil  (lrcssiiiy>  .-iiid   )  n: 

iltlll,  llts  

S|H.,.,:,1   «iim  tir.-,tnifiit^ 

38 

56 

Full  .Iriiliiiv^ 

1 

r.-nn;il  .Irllllll-rs 

1 

2 

Bepan  \v, ',  l  '  ;„ "  ,  u M  .  , 

]^ 

K^'^'l'.i'    "  '-I  '\  "'       '''l  I 

J  1               III  ^     1  ]r)\in\  .1   i  r 

5 

,1  Kl^cW.il  1,     (  llM'.l  , 

9 

74 

I'i'l'i!'  "  ■'  'I'limr-t'M cd 

.     M  1      P   lllllll^   '  11  1 

4 

U|  iM  .1  t  !■  'II-     t  HI      1)11  1  1,11  !  1  d  1 

4 

38 

43 

l^',:v';!^Kll'^vuH^''^ 

10 

17 

Dental  Hygienist 

New    l':itirllt-  >.rll 
Times  sivli 

169 

207 

704 

724 

De!lt:il    |■|.l|lll^  llixiv 

207 

217 

Follow-ii|i  in:, till, ■MI- 

201 

Gum  ti,i;,tiii,i,l- 

i:; 

54 
29 

reric.,li,-:,l    , a;, nil, ,:,!-,,, 1,- 

Hours  ;,-i-tiim  ;,i  rl,;,ir 

256 

Hypiiin.  i„-t,,„t„iii 

170 

205 

Emei-,  Mi  N    !  rr:, nil,  1,1  - 

31 
127 
24 

45 
167 
33 

NundH  ,'  >i|-  .\-r;iy  Muvcys 
Nuudici-  (if  sinole  lilras  .... 
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TABLE  V 


Clinical  Laboratory  DEPAHTiiEXT 


Examinations  made: 

Haemoglobin    375 

Eed  blood  count    375 

"White  blood  count  _     420 

Differential  count     400 

Blood  sugar     290 

Blood  urea  nitrogen   215 

Glucose  tolerance    3 

Blood  lirc.mnl,.   18 

Chloride   1 

Non-proti'in  nitrii^jcn    1 

SediDientntimi  i.-itc    7 

Icterus  iniicx  _  _____   5 

Bleeding  .iml  clotting  time   5 

Urinalysis   ____  _   7II 

Phenol  snl|.lii.nc|>lith;ilcin  test   1 

Mosenthnl  test   _   4 

Concentiation  nnd  dilutidii   1 

Alcohol  in  urine    2 

Feces    10 

C.s.f.  cell  count   17 

Gastric  analysis     9 

Sputum     5 

Material  stippling    1 

Basal  metabolic  rate   56 


2,932 
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TABLE  VI 
Occupational  Therapy  Department 


Men     TJ'oincii  Total 

Patients  treated     113     213  326 

Avera^i-  daily  all  cm  bnic..     16       33  49 

Total  luuuhci-  of  classes  in  ().  T.  Depart- 
ment    1,180 

Total  attendance  of  classes  in  0.  T.  De- 
partment   17,678 

Total    number   of   visits   to  individual 

])atients  on  patients'  tloors   2,551 

Total  number  of  articles  made   4.761 

TABLE  VII 

Forms  of  Disorders  of  Patients  Admitted  to  the 
Out-Patient  Department 

Disorder  Adults  Children  Total 

Psyelioses  with  syph.  meniugo-encephalitis   2           ....  2 

Psychoses  clue  to  drugs  or  other  exogenous  poisons: 

Hue  t(i  illiiniiiiatiiig  gas   1            ....  1 

Otiiii-    tli\ Kinl  liitdxicMtion    1           ....  1 

TramiKlt  ir  ^llns^•^ 

Post-trauiriat  i.-    niciital   ilctcriorat  inii.._   1            ....  1 

Psychoses  witli  ccrcljial  a itciidsclcrusis    2           ....  2 

Senile  psycliiisrs : 

licliridus  ami  i-oiitused  types   1           ....  1 

Iiiviilutidiial  pxvclinses : 

Mehiiieholia    9           ....  9 

Psychoses  assoc.  with  organic  changes  of  nervous 
system : 

With  other  brain  diseases   2           ....  2 

Psychoneuroses    305 

Hyst.iia    107            3  110 

('(iin|iiiNivr  slates    13              2  15 

XcniaMlirina    5             ....  5 

lly|.n,l  hiasis   la          ....  10 

Kca(ii\c  ilc|iri'ssion    21           ....  24 

Anxiety  state    30             ....  36 

Mixed  iisyrhnnrniusis    90           ....  90 

Others    15           ....  15 
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Disorder  Adults  Children  Total 

Manic-depressive  psychoses   32 


Depressive  type    13  ....  13 

Circular  type   6  .  ..  6 

Mixed  type    1  .  ..  1 

Stuporous  type    1  ....  1 

Other  types   11  ....  11 

Dementia  praecox  (schizophrenia)   20 

Siiiiph'  type    -i  ....  4 

Hebephreiiio  type    3  ....  3 

Catatonic  type   2  ....  2 

Paranoid  type      6  ....  6 

Other  types    5  ....  5 

Paranoia  and  paranoid  conditions   11 

Paranoid  condition    10  ....  10 

Pathological  jealousy    1  ....  1 

Without  psychoses    89 

Epilepsy    5  6  11 

Alcoholism    2  ....  2 

Mental  deficiency    5  45  50 

Psyeh(i]i.'itliic  personality : 

■\\'ifli  jiatlidlcigical  sexuality   2  ....  2 

\\i\h  .sdcinl  or  amoral  trends   3  ....  3 

Mixed  types   2  ....  2 

Otl.ers    11  8  19 

Primary  behavior  disorders   151 

Simple  adult  maladjustment   10  ....  10 

Primary  behavior  disorders  in  children  

Habit  disturbance    1  1 

Conduct   distuil..Mn,-,.                 .   5  5 

Xeuroti.-  traits    98  98 

Otliers      37  37 

No  psychiatric  tiii(liiit;s   1  ....  1 

No  diagnosis  reached   1  ....  1 

Diagnosis  deferred     19  11  30 

Examination  incomplete — no  return   36  9  45 

Not  yet  examined   34  3  37 
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